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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIQONS

CANDIDATE COMMITTEE
COVER PAGE

%glble. typad or printed In ink and signed by
]

Report must be |
signated record keeper) and candidate.

the treasurar (or

Dreaed

3. This Statement covers From:

1. Commitiee |.D. Number
SB35 A

2. Committee Nams

C7E Traey Celsed

4, Candidate Last Name First Name M.L.
CERGET NEVe R'e <
4a. Office Sought Ingluding District # or Communily Served (if applicable)
SHELRY 7B s Judlridoe

4b. County of Residence W/.;,z VYo Pt

5. Commitlee'stOailing Address o7
X557/ & St S
Siezdy TP M SPEIS
Area Code and Phone_ Sdfer A5 ?/ﬁ 7R
If the address In this box is different from the commitiee

mailing address on the Statemant of Qrganization, mail may
be senl to this address by ths filing official.

8. Treasurer's Name & Resldential Address /727a2,2Y J/O € CH Gre7

IEITF0 o
.Sf.ze/é/«.f 7?-://0, V.74

Area Code & Phone Qfé 7df/ 5/ ?/ 7

Y3/

7. Treasurer's Business Address

).

Area Code and Phone ( )

8. Deslgnated Record keep)er's Name and Mailing Address (If the committee has a

Deslignated Racord keeper,
W

Area Code and Phone ( )

9. TYPE OF STATEMENT

Qa.ﬁ./Fre-EIecﬁon

Pre-Election or Post-Elaction Statement relates to:

OR

9b. [] Post-Election

QC.JXL Annual Statement ( M Coverage Year)

9d. [A.Amendment to Campaign Statement (Complets ltem 9a, 9b, 9¢
oi9e {o indlcate which Statement is being amended}

ge. [] Dissolution of Gandidate Commities

ﬂPrlmary [] General
[ convention [ school Effective Date of Dissclution
1 spsdial I caucus

Date of Election, Convention or Caucus

v

F  Foos/

~ Manth Day Year

Month Day  Year
By checking this item, l\We cerlify thal the committee has no assets or
outstanding debits, Including late fiing fees. Further, IiWe request that If
the dissolutlon ¢annot be granted, that this be considered a request for
the Reporting Waiver.
Nole: The dispositlon of residual funds must be reporied on Schedule
1B and the Summary Page.

A committes thal dues not have a Reporting Waiver must file all required Campaign Statements. Tha Gampaign Statements must Includ
Schedules. Direct contributions, m-klﬁd contrlbutions, [oans, exper?ditures, anc‘!) outstanding debts count a glngt the% A
i has changed since the Information was shown on

If any of the information listed in ltems 2,4, 5,8, 7, or 8
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.4, 5,
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1. Committes i.0). Number

o 2. Committea Name

C7& J79cy Cerlger
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
SUMMARY PAGE
CANDIDATE COMMITTEE
RECEIPTS Tﬁ_olt;mrg o!d o Colurnn |f
is Peri mulative thi
3. Contributions umulative this alectlon cycle
a. ltemized (Schedule 1A - Column 6) (3a.) $ dj %‘D 0
b. Unitemized (Iéss than $20.01 each - no Scheduls) (3b.) % NOT APPLICABLE
c. Sublotal of "Contributions” (3c) $ 50 (188 4 3450
4. Olher Receipts {Schedule 1A -1, Column 6) “4) 8 {19.) %
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS (5) § ﬂji 'f'}ﬁ (208
(Add Line 3c + Line 4) ’
IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributicns {Schedule 1-K, Golumn 7) 6) & - (2128
7. In-Kind Expendilures {Schedule 1B-IK, Column ) (7.) % - (22)%
EXPENDITURES
8. Expendilures
a. Hemlzed (Schedule 18, Column 6) (8a.) § 26 56?7 /&
b. ltemized Get-Out-the-Vele (Schedule 1B-G) (8b.) $
¢. Unitemized (lass than §50.01 each - no Schadule) {8c.) $
9. TOTAL EXPENDITURES {Add Line 8a + Line 8b + Line 8c) e.) % ,77 55?¢ /é (23.)%
INCIDENTAL EXPENSE DISBURSEMENTS
(Officgholders Only)
10. Disbursements
a. lemized (Scheduls 1C, Column 6) (10a.)$
b. Unitemized (lass than $50.01 each - no Scheduls)
{10b.) %
11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)
(1) % {(24.) %
DEBTS AND OBLIGATIONS
12. Debts and Obligations
4, Owed by the Commitiee {Schedule 1E} (12a.)%
b. Owed to the Committes (Schedule 1E)
{12h.3 %
BALANCE STATEMENT
13. Ending Balance of last report filed (13) $ ',
(Entar zero if no previous reporis have besn filed.)
14, Amount received during reporting period (14)+ § G? 5 ; 4;_5 O
{Line 5, Total Contributions & Other Receipis)
OTAL Add i 3and 6= d\z)—l j/ 5@
15, SUBT ines 13 and 14 - -
16. Amount expended during reporting period {(16.)- $ ,2 ._g j CP 7' /&
(Add lines 9 and 11) ; -
17. ENDING BALANCE {17 % ﬁ?()#J- &PV "
(Subtract ling 16 from line 15)
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS . ]
ITEMIzggH%gﬁfgngmNs 1 Comites 0. Numver __ /0 53 X [
- I7B e CET g
CANDIDATE COMMITTEE 2 Commits Nam L& SrHcy CeXaeT
Entar contritlor's name and address. If contribution is frem an Individugal, enter last name, firsd nama, 8. Amount 7. Cumulative for
middie Inftlal. Check box 1o indicate if contibution is from a Politieal Comimittes or an Independant Election Cycle for Each
Commitige. (PAC) Report gil contributions from commitiges regardiess of amount, ) Contributor (Through
A AN 4 date of raceipt)
3. Contribytion # 1 PAC Recelpt? L1 YES 4. Date of Recelpt Ll [0Y
Nan /. :7,'/ AV e
£70d=% 4 il 24

Addrest: 3 I S Ty i) SFE S5
5. If over Sﬁfﬂuhﬁ. planse prov‘fi;: éf/ / ' ﬂ’; OO0 ﬂ o) oN
¢ }\ € /%\

QOccupation Employer I

Business Address :

Tyee of Contribution: L] Direct T 1.o8n from & parson B Fund Raiser ,
3. Contribuion #2 PAC Receipt? ti YES 4. Date of Recelpt '
Name:

Address: Tony LoChirco $500.00 '

Woversions 49480 Van Dyk | |
:;p::os " Vtion, MU Je /K =00 L0

Business Address Develope r 5/4 M {

Typa of Contribution: E] Direct G Loan from a parson Ehm_d Reiser /oy
3. Contribution # 3 PAC Recalpt? m YES 4. Data of Recaipt

Namae:

Address: Angie LoChirco $500.00

49480 VanDyke '
5. if over $100.04 .
o Utica, M1 48317 X0 | 200
Occupation .. Resjdent
Business Address g
T::e"o:Conlrir:uﬁon: I | Direct [ Loan from a person E:?und Ralger

3. Contribution # 4 PAC Receipt? mES 4. Date of Recsipt,
Mams: : ; : ; )72
e $200.00

Toe Vaglica ,
Address: 57210 Stonebriar .
5. fover $100.  Washington Twp, MI 48094 7[" _ d aﬁ _ (ﬁa
Ccgupation E ngmeerh (J‘)f/
Businoas Adtrass 54 /CW é’, &
Type of Contribution: [__] Diract {_} Loan from a person mmd Ralger

" Page Subtolal
Crand Tolal of A Scheduias 14 |/ Lo

{Cornplete on last page of Schedule)

Enter this total on
Une 3 of Summary

Fage.
Page of
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ) ‘
iTEMIZggH%%:IJ‘[E?:TIONS 1. Committee [.D, Number /3 76/47’7?
VE 7Ky eXess
CANDIDATE COMMITTEE 2. ConmiteaNome___ [y CEXHe7
Enter contributor's name and address. if contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle initial, Check box to indicate if contribution is from a Political Committes or an Independent Election Cycle for Each
Committee. (PAC) Report ail contributlons from commitises regardless of amount. , Contributar (Through
el v date of receipt)

3. Contribution # 1 PAC Raceipt? (| YES 4. Date of Recoipt__ & /740 700Y '
Name: 77
Address: Abdo Saleh $500.00
5. If over $100.00 cumute - 48548 Roma Velly Circle G-50 20 20,
Oceupation Utica, M1 48317 ,477/@! A 7K FEp 5 -
Business Addrass 7207 /5’7/ @J)é‘ / A’C ; f/g///‘@ A /{?f/ﬁd
Type of Contribution: l:i Direct | D Loan from a persen /mmd R?yser /oy
3. Contributlon #2 PAG Receipt? D YES 4. Date of Receipt’
Name:
Address; Debra Omar $500.00

48548 Roma Valley Cir G-50

5. ¥ over $100.60 cumul: UﬁCﬁ,NH48317 . 60Z) L:—:ﬁ'@

Qccupation’ )

Businoss Addrass L/ e/ (% 28 sdn) Dve , ﬂﬂ/éy@ A 3P
Type of Contribution: |_] Direct 1 Loan from a person S&E’nd Ralser )
3. Contributlon # 3 PAC Receipt? | | YES 4. Date of Recelpt_" 4%’ 4461 ﬂ?
Name:

Address: Sandra Rose $500.00

53478 Garland =00 D0

5. If over $100.90 cu Sh e]by TWp., MI 48316

.| Qccupation

Bustness Address __ = 00/ %)/ (’/y-f)ét—// J\/ﬁf/‘g‘t/ 72/;’, 4// ??J/f’

Type of Contribution: l:] Diract [:| Loan from a person }@:?und Raysar )y

g
3. Contribution # 4 PAC Recelpt? [j%s 4. Date of Receipt é 542% 4@ 2
Namea: _

Address: Francesco Bartolotia $500.00

5. If over $100.00 cum 53619 Monroe % 6&()

Shelby Township, MI 48316
Occupation

— D L
Business Address ﬁ?wﬁve}yy//’?‘ff/oﬂ// ‘/j‘f/gy' 7{% '/(-//; fi/\S
und Raiser

Type of Contribution: D Direct |:| Loan from a paerson

Page Subtotal

4
Grand Total of All Schadules 1A d
{Complete on last page of Schedule) d @ & ()

Enter this total on
lire 3 of Summary

Page.
Page of




